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Purpose

Thisreport summarizeslataanalysesonductedby the COVIBL9 BehavioraHealthGroup®
Impact& CapacityAssessmentaski-orce. Theseanalysesassesshe likely currentimpactsof
the COVIBL9 pandemicon mentalhealthand potential for substancauseissuesamong

Washingto® older adult population(individuals5 yearsand older unlessotherwisenoted).

Pleasenote this report is basedon the mostrecentavailabledatafrom varioussourcesAs
such,different sectionsmay presentinformation for different reporting periods.

Theintendedaudiencefor this report includesresponseplannersand anyorganizatiorthat is
respondingo or helpingto mitigatethe behavioralhealthimpactsof the COVIBL9 pandemic.

Asof June6, 2022,this report hasbeenupdatedto removedatathat are no longerbeneficialto
the COVIBL9 BehavioraHealthD N2 drhp@cd& CapacityAssessmentaski-orce.lf there is
missioncriticalinformationthat hasbeenremoved,pleasecontactAlaineZieglerat
Alaine.Ziegler@doh.wa.gdo addresghe data.

Key Takeaways

Forthe mostrecentreportingperiod (CDCONeek 27 ¢ 30, weeksof Juy 9 ¢ 30, 2022)three of
the five syndromicindicators(psychologicatlistress suicidalideation,and suspectedirug
overdosevisits)decreasedrom the previousreporting period (CDGveeks23 ¢ 26). Suspected
suicideattempt and alcohotrelated EDvisitsincreasedfrom the previousreporting period. For
the currentweek psychologicatlistress suicidalideation,and suspecteddrug overdoses are
decreasingand suspectedsuicideattempts, andalcohotrelated ED visitsare increasing.

o Nostatisticalalertsor warningswereissued.

Surveydata collectedby the U.S.CensuBBureaufor June30 ¢ Julyll, 2022 showchangein
anxiety(-5.7%%),worrying (-13.38%),lackof interest (-2.63%),and depression4.63%)among
older adults(in this sample,older adultsare definedasindividuals60 and older) in Washington.

More adultsreported needingcounselingor therapybut did not receiveit (47%)and more
peoplereported receivingcounselingor therapyfrom a mental health careprofessional(52%).

L https://ndc.services.cdc.gov/iwgontent/uploads/W202122 . pdf


mailto:Alaine.Ziegler@doh.wa.gov
https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf

Impact Assessment

Syndromic Surveillance

TheDepartmentof Healthcollectssyndromicsurveillancedatain nearreaktime from hospitals
andclinicsacrossWashington Thedataare alwayssubjectto updates.Keydata elements

reportedincludepatient demographidanformation, chief complaint,and codeddiagnosesThis
datacollectionsystent isthe only sourceof emergencydepartment(ED)datafor Washington.

TheBehavioraHealthTeamalongwith the RapidHealthinformation NetwOrk(RHINO}ata
team haveidentified discrepanciesvithin the codesusedto generatethe BehavioraHealth
TeamSituationReportSyndromigraphs.Specificallyindividualswho were seenin the
Emergencypepartment(ED)mayhavebeencountedmore than onceduringone EDvisitbased
ontheA y R A @didgrumisin@®w the diagnosisvascategorizedForexample,if an
individualpresentsto the EDfor a HeroinOverdosehis visit couldbe classifiedasboth a CDC
HeroinOverdoseanda CDCAIl Drug(overdose)resultingin the samevisit beingcountedtwice.

Whilethe overalltrend in the dataremainsthe same,the numberof visitsandtherefore the
datarepresentedin the graphsmayhavecalculatedincorrectly,causinga misrepresentatiorof
what wasactuallyhappening After carefulreview of the data,the BehavioraHealthTeamhas
decidedto useSyndromiagraphsgeneratedby the ElectronicSurveillancesystenfor the Early
Notificationof CommunitybasedEpidemicgEssence)whichis managedoy JohnsHopkinsand
the CDC.

Thesegraphsbetter representthe correcteddataandremoveanydiscrepanciesvithin the
codes.Theyalsoallowfor increasedeaseof readabilityand better identificationof long-term
trends.Datarepresentedwith ablue dot are an expectedor normalvalue datarepresented
with ayellowdot areawarning datarepresentedwith ared dot isanalert. Allarerelatedto
how the CDGlgorithmsdetect data.

Statisticawarningsandalertsare raisedwhena CDGilgorithmdetectsa weeklycountat least
three standarddeviations abovea 28-dayaveragecount, endingthree weeksprior to the week
with awarningor alert. Thesewarningsor alertsare indicatedasneededwithin eachrespective
syndromesection.Alertsindicatemore cautionis neededthan a warning.

Analysionductedby the WashingtonStateDepartmentof Healthandthe NorthwestTribal
EpidemiologyCenterfound 9,443misclassifiedvisitsin Washingtonhospitalsfrom May 15 ¢
Septemberl5,2020.Thevisitsin questionshouldhavebeenclassifiedasAmerican
Indian/AlaskaNativeandrepresenta 27% misclassificatiomercentduringthat period.

2 https://doh.wa.gov/publichealth-healthcareproviders/healthcareprofessionsand-facilities/dataexchange
0/syndromicsurveillancerhino

3 Standarddeviation: A measureof the amountof variationor dispersionof a set of values.Standarddeviationis
often usedto measurethe distanceof a givenvaluefrom the averagevalueof a dataset.
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Psychological Distress

DuringCDGONeeks 27 ¢ 30 (weeksof July9 ¢ 30, 2022) the reported relative EDvisitsfor psychologicatlistres$ amongpatients65
yearsor older decreasedrom the previousreporting period (CDGveeks23 ¢ 26), andthe currentweekis decreasingGraphl). No
statisticalwarnings or alertswereissued

Graphl: Percentchangeof EDvisitsfor psychologicabistressamongadults 65 yearsof ageand older in Washington,by week:
2019,2020,2021,and 2022 to date (Source CDCESSENCE)
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4 Psychologicalistressin this contextis considereda disasterrelated syndromecomprisedof panic,stress,and anxiety.lt isindexedin the Electronic
SurveillanceSystemfor the EarlyNotification of CommunitybasedEpidemic{ESSENCglptform asDisastefrelated Mental Healthvl. Fulldetailsare
availableat https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-v1-syndromedefinition-subcommittee
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Suicidal Ideation and Supected Suicide Attempt

DuringCDGNeels 27 ¢ 30 (weeksof July9 ¢ 30, 2022)the reportedrelative percentof EDvisitsfor suicidalideationamongpatients
65 yearsor older decreasedfrom the previousreporting period (CDGveeks23 ¢ 26), andthe currentweekis decreasing(Graph?2).
No statisticalwarnings or alertswereissued.

Graph2: Percentchangeof EDvisits for suicidalideation amongadults 65 yearsof ageand older in Washington,by week: 2019,
2020,2021,and 2022to date (Source CDCESSENCE)
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DuringCDGNeeks27 ¢ 30 (weeksof July9 ¢ 30, 2022)the reported relative percentof EDvisitsfor suspectedsuicideattempt
amongpatients65 yearsor olderincreasedfrom the previousreporting period (CDGveeks23 ¢ 26), andthe currentweekis
increasing(Graph3). No statisticalwarnings or alertswere issued.

Graph3: Percentchangeof EDvisitsfor suspectedsuicideattempt amongadults 65 yearsof ageand older in Washington,by
week: 2019,2020,2021,and 2022to date (Soucce: CDESSENCE)
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Substance Use 0 Suspected Drug Overdose & Alcohol -Related Emergency Visits

DuringCDGNeeks 27 ¢ 30 (weeksof July9 ¢ 30, 2022)the reported relative percentof EDvisitsfor suspecteddrug overdoseamong
patients65 yearsor older decreasedfrom the previousreporting period, (CDGveeks23 ¢ 26), andthe currentweekis decreasing
(Graphd4). No statisticalwarnings or alerts were issued.

Graph4: EDpercentchangefor all drug-related visitsin Washingtonamongadults 65 yearsof age
andolder, by week: 2019, 2020, 2021,and 2022to date (Source.CDESSENCE)
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DuringCDGNeeks 27 ¢ 30 (weeksof July9 ¢ 30, 2022) the reportedrelative percentof alcohotrelated EDvisitsamongpatients65
yearsor olderincreasedrom the previousreporting period (CDGnveeks23 ¢ 26), andthe currentweekisincreasing(Graph5b). No
statisticalwarnings or alertswereissued.

Graph5: EDpercentchangefor alcohotrelated visitsin Washingtonfor adults 65 yearsof age
and older, by week: 2019,2020,2021,and early 2022(Source CDCESSENCE)
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